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Question #: 31 


1p:54015 SP also wanted to know more about vaccinations. His friends were saying that “he must get 
vaccinated ASAP” but he’s worried because he knows that some of the vaccines he is receiving could 
interact with his current medications. 


Which of the following vaccines should SP be cautioned about? 


Select one: 


Varicella zoster w 
vaccine (i.e. 
Varivax®) 


Rose Wang (ID: 113212) this answer is correct. Live attenuated vaccinations are 
not recommended in patients who are taking immunosuppressive medications 
such as azathioprine. 


Influenza vaccine (TIV) * 
Hepatitis B vaccine X% 


Pneumococcal vaccine % 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the role of vaccinations in patients with inflammatory bowel disease. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon, It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are two purposes of pharmacologic treatment in IBD. The first purpose is to induce remission, and the 
second purpose is to maintain remission. Different clinical classifications (mild, moderate, severe) have 
different treatments to induce remission. Some therapies can be used for both remission and maintenance 
such as 5-ASA/mesalamine, sulfasalazine, and biologic therapy (e.g. infliximab, adalimumab). Some therapies 
are only used for maintenance and not induction of remissions such as immunomodulators (eg. azathioprine, 
6-mercaptopurine or methotrexate). Some therapies can only be used to induce remission and not for 
maintenance such as corticosteroids (e.g. prednisone) and cyclosporine. Corticosteroid use is only used to 
achieve remission in IBD and not for maintenance due to side effects from long term use such as 
osteoporosis and avascular necrosis of the femoral head. 


Prior to starting an immunomodulator or biologic therapy (a minimum of 3 weeks prior), vaccination is 
recommended especially in those who have not been vaccinated for varicella zoster virus. Infections to be 
screened for include tuberculosis, hepatitis B and C and varicella. Due to the severe suppression of the 
immune system from immunomodulators and biologics, clinicians must make sure patients do not have 
serious/latent infections as the use of such vaccines is contraindicated while on therapy. If live vaccinations 
are required, they should not be administered to patients until they have discontinued immunosuppressive 
therapy for at least 3 months. This is more critical in the use of biologic therapy given the higher degree of 
immunosuppression but can be considered in patients using immunomodulators. 


RATIONALE: 
Correct Answer: 


e Varicella zoster vaccine (i.e. Varivax®) - Live attenuated vaccinations are not recommended in 


Question #: 32 


ID: 54016 
Corect 


Hag question 


(Sera reeonaat 


patients who are taking immunosuppressive medications such as azathioprine. 


Incorrect Answers: 
e Influenza vaccine (TIV) - This is not a live attenuated vaccine. 
e Hepatitis B vaccine - This is not a live attenuated vaccine. 


e Pneumococcal vaccine - This is not a live attenuated vaccine. 


TAKEAWAY/KEY POINTS: 


Live vaccines should be administered at least 3 weeks prior to starting immunomodulator or biologic 
therapy. If on immunosuppressive therapy, the use of live-vaccines is generally contraindicated. 
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The correct answer is: Varicella zoster vaccine (i.e. Varivax®) 


SP returns to your clinic a few months later and appears to be very upset. He mentions that he 
recently had a severe flare-up in his symptoms. You review his chart and recall that he has Crohn's 
disease. He mentions that he was hospitalized for five days and was given IV steroids. His symptoms 
have not resolved although they have slightly improved. He shows you his new prescription for 
adalimumab which was prescribed at the hospital to help induce remission along with the budesonide 
and azathioprine that he is currently taking. SP asks you about what to expect with this new 
medication. 


Which of the following is a severe side effect of this medication that you should warn SP to be aware of? 


Select one: 
Alopecia % 
Injection site reactions % 
Lymphoma ¥. 


Rose Wang (ID:113212) this answer is correct. TNF-alpha inhibitors such as 
adalimumab increase the risk for infections and malignancies. 


Hepatic encephalopathy % 


{ Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the adverse effects of biologic therapy in inflammatory bowel disease. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 


cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are two purposes of pharmacologic treatment in Crohn's disease. The first purpose is to induce 
remission, and the second purpose is to maintain remission. Different clinical classifications (mild, moderate, 
severe) have different treatments to induce remission. There are two purposes of pharmacologic treatment in 
Crohn's disease. The first purpose is to induce remission, and the second purpose is to maintain remission. 
Different clinical classifications (mild, moderate, severe) have different treatments to induce remission. 


In severe Crohn's disease remission is usually accomplished through the use of oral prednisone or biologic 
therapy +/- thiopurine. If remission is induced using a biologic or combination, therapy should be continued. 
If failure to achieve remission, then consider an alternative biologic +/- an alternative immunomodulator not 
yet trialled. If remission is achieved with oral or IV corticosteroids, maintenance therapy in severe Crohn's 
disease includes azathioprine, 6-mercaptopurine, or methotrexate. If steroid therapy is unable to induce 
remission the combination of biologic therapy (e.g. infliximab, adalimumab) +/- an immunomodulator (e.g. 
azathioprine, 6-mercaptopurine or methotrexate) can be used to induce remission/ 


TNF-a antagonists (e.g. adalimumab, infliximab) are a class of biologics that work by neutralizing the effect of 
TNF-a (a pro-inflammatory cytokine). This leads to a decrease in inflammation and helps to resolve 
symptoms and systemic manifestations of IBD. TNF-a antagonists can be used to induce and maintain 
remission. Common side effects include myelosuppression, malignancies (e.g. lymphoma), infections (eg. 
pneumonia, herpes zoster), injection site reactions, abdominal pain, nausea, vomiting, diarrhea, alopecia, and 
rasn. 


RATIONALE: 
Correct Answer: 


e Lymphoma - TNF-alpha inhibitors such as adalimumab increase the risk for infections and 
malignancies. 


Incorrect Answers: 
© Alopecia - Alopecia is not a severe side effect of adalimumab. 


* Injection site reactions - Injection site reactions are a common, non-severe side effect of 
adalimumab. 


e Hepatic encephalopathy - This is not the most correct answer. 


TAKEAWAY/KEY POINTS: 


Side effects of TNF-a antagonists (e.g. adalimumab, infliximab) include malignancies (e.g. lymphoma), 
infections (e.g. pneumonia, herpes zoster), injection site reactions, abdominal pain, nausea, vomiting, 
diarrhea, alopecia, and rash. 
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The correct answer is: Lymphoma 


Question #: 33 


ID: 58129 


Correct 


Question #: 34 


1D: 54047 


VP is a 29 year old male who is presenting with abdominal pain that is somewhat relieved by 
defecation, diarrhea (3 loose stools per day), weight loss of 10 pounds and a mild fever. VP has not 
travelled outside the country or taken antibiotics recently. The physician concluded VP has a mild case 
of Crohn's colonic disease. 


What initial therapy do you recommend for VP? 


Select one: 
Oral budesonide X 
5-ASA X% 
Methotrexate 3 


Sulfasalazine v 
Rose Wang (ID:113212) this answer is correct. A first-line option with mild colonic 


Crohn's disease. 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 


To understand the first-line therapy for mild Crohn's colonic disease. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is mainly made up of two disorders, ulcerative colitis (UC) and Crohn's 
Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, limited to 
continuous, diffuse, and shallow inflammation of the mucosal layer of the colon. It can present as chronic 
diarrhea, rectal bleeding, and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy, and discontinuous inflammation, which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur, leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea, and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus), whereas UC is more localized 
to the terminal ileum, colon, or rectum. Crohn's disease can affect the entire gastrointestinal tract (GI tract), 
and the location of the disease is an important consideration when deciding on treatment. There are two 
purposes of pharmacologic treatment in Crohn's disease. The first purpose is to induce remission, and the 
second purpose is to maintain remission. Different clinical classifications (mild, moderate, severe) have 
different treatments to induce remission. In mild Crohn's colonic disease, remission is accomplished through 
the use of sulfasalazine for 8-16 weeks. Once remission is attained, maintenance therapy in mild Crohn's 
disease includes discontinuation of therapy or use of an immunomodulator (e.g. azathioprine, 6- 
mercaptopurine, or methotrexate). 


RATIONALE: 
Correct Answer: 


œ Sulfasalazine - A first-line option with mild colonic Crohn's disease, 


Incorrect Answers: 
* Oral budesonide - A first-line option for patients with disease in the terminal ileum +/- right colon. 
e 5-ASA - Not indicated for use in Crohn's disease. 


e Methotrexate - Methotrexate is used for maintenance therapy. 


TAKEAWAY/KEY POINTS: 


In mild Crohn's colonic disease, remission can be accomplished through the use of sulfasalazine for 8-16 
weeks. 
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The correct answer is: Sulfasalazine 


THE NEXT TWO QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


Corect 


Question #: 35 


MF, a 50-year-old male, was diagnosed with gout one month ago and began treatment with 
allopurinol 100 mg PO daily. His medical history includes Crohn's disease, hypertension, high 
cholesterol, and seasonal allergies. His current medications are 6-mercaptopurine 100 mg PO daily, 
ramipril 5 mg PO daily, rosuvastatin 10 mg PO daily, cetirizine 10 mg PO as needed, and allop 

100 mg PO daily. MF presents to your clinic with complaints of nausea, vomiting, and joint pain over 
the past two weeks. 


Which drug interaction is most likely causing his symptoms? 


Select one: 


6-mercaptopurine (6-MP) v 


and allopurinol Rose Wang (ID:113212) this answer is correct. Allopurinol may 


result in an increased concentration of 6-MP. 


Ramipriland allopurinol % 
Cetirizine and allopurinol * 


Rosuvastatin and allopurinol ¥ 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To identify major drug interactions of medications for Crohn's Disease 


BACKGROUND: 


Crohn's disease is treated with various therapies aimed at targeting inflammation, including corticosteroids, 
immunosuppressants, and biologic therapies. 


When prescribing corticosteroids, it is important to be aware of interactions with NSAIDs, anti-diabetic 
medications, and strong CYP3A4 inducers (e.g. phenobarbital, phenytoin, and rifampin) 


When prescribing immunosuppressants, such as azathioprine and 6-mercaptopurine (6-MP), it is essential to 


be aware of interactions with immunosuppressants, myelosuppressive drugs (e.g. clozapine, 
trimethoprim/sulfamethoxazole), and allopurinol and febuxostat. 


When prescribing biologic therapies, consider interactions with immunosuppressants and live vaccines. 


Explicitly considering the interaction between allopurinol and 6-mercaptopurine (6-MP), the inhibition of 
xanthine oxidase by allopurinol leads to increased levels of 6-MP. This elevation raises the risk of 6-MP's toxic 
side effects, including nausea, vomiting, joint pain, bone marrow suppression, pancreatitis, and 
hepatotoxicity. When these medications are administered together, the dose of 6-MP should be reduced to 
25-33% of the usual dose, and patients should be closely monitored for signs of toxicity. 


An additional possible drug interaction may occur between ramipril and allopurinol, as ramipril can increase 
the chance of a hypersensitivity reaction to allopurinol. This is significant and requires monitoring patients 
for hypersensitivity reactions following the initiation of allopurinol therapy for at least 5 weeks. 


RATIONALE: 
Correct Answer: 


* 6-mercaptopurine (6-MP) and allopurinol - Allopurinol may result in an increased concentration of 
6-MP. 


Incorrect Answers: 


Ramipril and allopurinol - Ramipril can increase the chance of a hypersensitivity reaction to 
allopurinol; however, the patient does not present with this type of reaction. 


+ Ceti 


ine and allopurinol - There are no clinically significant interactions between these medications. 


Rosuvastatin and allopurinol - There are no clinically significant interactions between these 
medications. 


TAKEAWAY/KEY POINTS: 


The inhibition of xanthine oxidase by allopurinol leads to increased levels of 6-MP, resulting in an increased 
risk of 6-MP toxic side effects, including nausea, vomiting, joint pain, bone marrow suppression, pancreatitis, 
and hepatotoxicity. When these medications are administered together, the dose of 6-MP should be reduced 
to 25-33% of the usual dose, and patients should be closely monitored for signs of toxicity. 


REFERENCE: 
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[B] Lexi-Interact. Interaction Monograph for Allopurinol-6-MP. 
The correct answer is: 6-mercaptopurine (6-MP) and allopurinol 


1D: 54048 
Corect 
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Question #: 36 


1D: 54054 
Corect 


© Faa auestion 


One month later, MF returns to your pharmacy having hurt his ankle while playing basketball. He 
requests an over-the-counter recommendation for the pain. 


Which over-the-counter medication is the safest to recommend for MF? 


Select one: 
Ibuprofen ® 
Aspirin X 
Acetaminophen w 


Rose Wang (ID:113212) this answer is correct. Acetaminophen may be a safer 
option for pain management in IBD patients. 


Naproxen X 


Marks for this submission: 1.00/1.00. 

TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 

LEARNING OBJECTIVE: 

Identify which over-the-counter pain medications are safe for inflammatory bowel disease. 
BACKGROUND: 


When selecting a pain relief option for a patient, it is crucial to consider their co-morbidities. Patients with 
inflammatory bowel disease (IBD) should be advised to avoid non-steroidal anti-inflammatory drugs 
(NSAIDs) as these drugs have been associated with worsening symptoms and potential disease flares. 


NSAIDs inhibit cyclooxygenase (COX) enzymes. COX-1 is involved in producing prostaglandins that protect 
the stomach lining by promoting mucus and bicarbonate secretion and maintaining adequate blood flow. 
Inhibiting COX-1 reduces these protective prostaglandins, increasing susceptibility to stomach acid and 
potential damage. This reduction weakens the gastric mucosal barrier, making the stomach lining more 
prone to damage from gastric acid, which can result in gastritis, erosions, and peptic ulcers. In severe cases, 
NSAID-induced ulcers can lead to complications like perforation and significant bleeding, which can be life- 
threatening. Furthermore, since prostaglandins play a role in the repair of the gastric mucosa, inhibiting their 
synthesis can affect the interaction between the gut microbiome and immune cells in the intestine lining, 
thus impairing the natural healing processes of the gut lining. NSAIDs can also indirectly increase gastric acid 
secretion and disrupt the balance of gut microbiota, leading to dysbiosis, which can contribute to further 
inflammation and gastrointestinal symptoms. 


Patients with IBD can safely be offered non-pharmacologic therapies such as rest, ice, compression, and 
elevation (RICE), as well as acetaminophen for pain relief. If a patient with IBD chooses to try an NSAID, they 
should be counselled on ways to mitigate NSAID-associated risks: take the medication with food, use the 
lowest effective dose for the shortest possible duration, and consider using gastroprotective agents like 
proton pump inhibitors (PPIs). If the patient experiences a worsening of IBD symptoms while taking an 
NSAID, stopping the medication often results in an improvement of symptoms. 

RATIONALE: 


Correct Answer: 


* Acetaminophen- Acetaminophen may be a safer option for pain management in IBD patients. 


Incorrect Answer: 


Ibuprofen- NSAIDs are used with extreme caution in IBD patients as they can worsen symptoms or 
possibly induce flare-ups. 


* Aspirin- NSAIDs are used with extreme caution in IBD patients as they can worsen symptoms or 
possibly induce flare-ups. 


Naproxen- NSAIDs are used with extreme caution in IBD patients as they can worsen symptoms or 
possibly induce flare-ups. 
TAKEAWAY/KEY POINTS: 


Patients with IBD should be advised to avoid NSAIDs and can safely be offered non-pharmacologic therapy 
and acetaminophen for pain relief. 
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The correct answer is: Acetaminophen 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


(Emm), | JM, a 27-year-old female, has recently been diagnosed with a relapse of moderate-to-severe Crohn's 
disease. An endoscopy reveals she has little small bowel and full colon involvement. JM first 
experienced symptoms of Crohn's disease several years ago, which included abdominal pain, diarrhea, 
and weight loss, These symptoms were managed initially with a combination of medication and 
lifestyle changes. Recently, she has noticed a return of symptoms, including increased abdominal pain, 
more frequent bowel movements, and fatigue. She has a high-stress job and smokes half a pack of 
cigarettes a day to cope with her stress. Her medical history includes hypertension and anxiety, both 
of which are currently managed with medication. She currently takes lisinopril 10 mg daily, 
escitalopram 10 mg daily, and acetaminophen 500 mg as needed for occasional headaches and 
general pain relief. 


All of the following pharmacologic options will help manage JM's relapse, EXCEPT: 


Select one: 


Budesonide w 
PO Rose Wang (ID:113212) this answer is correct. Budesonide effectively induces 


remission in moderate Crohn's disease only if the disease is located in the terminal 
ileum +/- right colon. 

Hydrocortisone IV % 

Adalimumab SC% 

Prednisone PO % 


Marks for this submission: 1.00/1.00. 

TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 
LEARNING OBJECTIVE: 

Identify treatment options for Crohn's disease (CD). 
BACKGROUND: 


The pharmacologic treatment for Crohn's disease (CD) has two purposes: to induce and maintain remission. It 
is important to classify the patient's disease state to assist in choosing a first-line therapy for induction and 
maintenance of remission. For patients with high-risk, moderate-to-severe CD, remission can be induced 
using biologic therapy (anti-TNF or vedolizumab +/- thiopurine or methotrexate, or +/- prednisone). 
Methotrexate monotherapy is not recommended to induce or maintain remission in patients with UC. If a 
patient has achieved a symptomatic response with anti-TNF induction therapy, it is recommended to 
continue anti-TNF therapy to achieve and maintain complete remission. 


RATIONALE: 
Correct Answer: 


* Budesonide PO- Budesonide effectively induces remission in mild-to-moderate and low-risk, 
moderate-to-severe Crohn's disease only if the disease is located in the terminal ileum +/- right colon. 


Incorrect Answers: 


Hydrocortisone IV- Hydrocortisone IV effectively induces remission in moderate-to-severe Crohn's 
disease and can be given until the patient is stable enough to switch to prednisone PO. 


Adalimumab SC- Biologics, like adalimumab, effectively induce remission in high-risk, moderate-to- 
severe Crohn's disease 


Prednisone PO- Prednisone PO is the most commonly used corticosteroid for inducing remission in 
mild-to-moderate and low-risk, moderate-to-severe Crohn's disease. 


TAKEAWAY/KEY POINTS: 


Corticosteroids and biologics can be used to induce remission in patients with moderate-to-severe Crohn's 
disease. Budesonide can only be used to induce remission in mild-to-moderate and moderate-to-severe 
Crohn's disease if the disease location is in the terminal ileum and/or right colon. 
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The correct answer is: Budesonide PO 


Question #: 37 


1p: 54055 Two weeks later, JM returns to say her medication therapy is controlling most of her symptoms. She is 


Cun curious to know if she can take any other measures to improve her symptoms. 


Flag question 


Question #: 38 


ID: 58100 


Correct 


Which of the following non-pharmacological options is most likely to improve her symptoms? 


Select one: 
Smoking v 


ton Rose Wang (ID:113212) this answer is correct. Smoking cessation would likely improve 
her symptoms as smoking has been linked to aggravating Crohn's disease symptoms. 


Eating more fruits and vegetables X 
Exercising 30 minutes a day % 


Getting 8 hours of sleep per night X 


{ Correct | 

Marks for this submission: 1.00/1.00. 

TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 
LEARNING OBJECTIVE: 


To understand the non-pharmacological measures associated with better symptom control in Crohn's 
disease. 


BACKGROUND: 


Non-pharmacolagical methods can play a crucial role in managing the symptoms of Crohn's disease and 
improving overall quality of life. Dietary modifications are often recommended, focusing on a balanced, 
nutrient-rich diet that avoids an individual's trigger foods. Incorporating a low-residue diet during flare-ups 
can help reduce bowel irritation and manage diarrhea. Regular exercise is also beneficial, as it can help 
reduce stress, improve mood, and maintain overall physical health. Barriers to exercise should be discussed 
with patients and managed empathetically. Stress management techniques, including mindfulness, 
meditation, and yoga, are vital since stress can exacerbate Crohn's symptoms. Additionally, smoking 
cessation is highly recommended, as smoking is known to worsen the condition. Adequate hydration is 
essential to prevent dehydration, especially during periods of diarrhea. Some patients find relief through 
complementary therapies such as acupuncture and probiotics, although these are not recommended in 
guidelines due to lack of evidence. Regular follow-ups with healthcare professionals ensure personalized 
adjustments to lifestyle and diet, helping to maintain long-term remission and improve daily functioning. 


RATIONALE: 
Correct Answer: 


* Smoking cessation- Smoking cessation would likely improve her symptoms as smoking has been 
linked to aggravating Crohn's disease symptoms. 


Incorrect Answer: 


+ Eating more fruits and vegetables- Dietary modification, outside of trigger avoidance, is not 
recommended for inducing or maintaining remission in patients with Crohn's disease. 


Exercising 30 minutes a day- While exercise is recommended for overall well-being, no evidence 
exists of exercise inducing or maintaining remission in patients with Crohn's disease. 


Getting 8 hours of sleep per night- Changing sleep habits has no evidence in inducing or 
maintaining remission in patients with Crohn's disease. 


TAKEAWAY/KEY POINTS: 
Smoking cessation can help alleviate symptoms of Crohn's disease. 
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The correct answer is: Smoking cessation 


SP is a 21 year old female who is diagnosed with Crohn's disease (CD). She is about to start 
Remicade ® (infliximab) for the first time. 


Which of the following is NOT an appropriate counselling point? 


Select one: 
Cannot receive live vaccines X 
Increased risk of anaphylaxis X 


Drug-drug interaction ¥ 
satel NIC ATA, Rose Wang (ID:113212) this answer is correct. Remicade® does not 


Question #: 39 


1D: 54062 
Corect 


Y flag question 


Sena 


interact with NSAIDs. 


Increased risk of developing an upper respiratory tract infection % 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand how to counsel on Remicade® (infliximab). 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is mainly made up of two disorders, ulcerative colitis (UC) and Crohn's 
Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, limited to 
continuous, diffuse and shallow inflammation of the mucosal layer of the colon. it can present as chronic 
diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation patterns of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are two purposes of pharmacologic treatment in IBD. The first purpose is to induce remission, and the 
second purpose is to maintain remission. Different clinical classifications (mild, moderate, severe) have 
different treatments to induce remission. Some therapies can be used for both remission and maintenance 
such as 5-ASA/mesalamine, sulfasalazine, and biologic therapy (e.g. infliximab, adalimumab). Some therapies 
are only used for maintenance and not induction of remissions such as immunomodulators (eg. azathioprine, 
6-mercaptopurine or methotrexate). Some therapies can only be used to induce remission and not for 
maintenance such as corticosteroids (e.g. prednisone) and cyclosporine. Corticosteroid use is only used to 
achieve remission in IBD and not for maintenance due to side effects from long term use such as 
osteoporosis and avascular necrosis of the femoral head. 


TNF-a antagonists (e.g. adalimumab, infliximab) are a class of biologics that work by neutralizing the effect of 
TNF-a (pro-inflammatory cytokine). This leads to a decrease in inflammation and helps to resolve symptoms 
and systemic manifestations of IBD. TNF-a antagonists can be used to induce and maintain remission. Side 
effects include myelosuppression, increased risk for infections, and anaphylaxis. Before starting a TNF-a 
antagonist, certain infections need to be screened for and immunizations must be up to date (e.g. influenza, 
pneumonia, hepatitis B). Infections to be screened for include tuberculosis, hepatitis B and C and varicella, 
Due to the severe suppression of the immune system from biologics, clinicians must make sure patients do 
not have serious/latent infections. 


RATIONALE: 
Correct Answer: 


+ Drug-drug interaction with NSAIDs - Remicade® does not interact with NSAIDs. 


Incorrect Answers: 


e Cannot receive live vaccines - Live vaccine vaccinations should be completed prior to starting 
Remicade ® therapy. 


© Increased risk of anaphylaxis - Remicade ®@ has been associated with a hypersensitivity reaction. 


* Increased risk of developing an upper respiratory tract infection - Patients on Remicade® have a 
higher chance of developing infections. 


TAKEAWAY/KEY POINTS: 


Biologic therapy can cause myelosuppression, increased risk for infections, and anaphylaxis. Tuberculosis, 
hepatitis B & C, and varicella must be screened for prior to starting biologic therapy. 
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The correct answer is: Drug-drug interaction with NSAIDs 


THE NEXT TWO QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


HK is a 28 year old male who presents to your clinic with symptoms of weight loss, diarrhea, and abdominal 
pain for the last month. An endoscopy reveals inflammation that is transmural in nature affecting the 
terminal ileum and right colon. He smokes 10 cigarettes a day and drinks 2 beers a week. He also has 
asthma, for which he takes 2 puffs once daily of fluticasone HFA 125mcq, and salbutamol 100mcg PRN. His 
asthma is well controlled. 


Question #: 40 


1D: 34063 
Corect 


¥ Fag n 


What is HK most likely experiencing? 


Select one: 
Ulcerative colitis % 
Stomach flu X 
C. difficile infection * 


Crohn's v 
dita Rose Wang (ID:113212) this answer is correct. Crohn's disease presents with 


transmural inflammation. 


{ Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
Describe key clinical features specific to Crohn's disease 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is mainly made up of two disorders, ulcerative colitis (UC) and Crohn's 
Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, limited to 
continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as chronic 
diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


RATIONALE: 
Correct Answer: 


e Crohn's disease - Crohn's disease presents with transmural inflammation. 


Incorrect Answers: 


e Ulcerative colitis - Ulcerative colitis does not present with transmural inflammation. 


© Stomach flu - Stomach flu does not present with transmural inflammation. 


e C. difficile infection - C. difficile does not present with these symptoms. 


TAKEAWAY/KEY POINTS: 


A key hallmark of Crohn's disease is transmural inflammation. 
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The correct answer is: Crohn's disease 


HK's clinical classification is mild Crohn's disease. 


What pharmacological therapy should be started for HK to induce remission? 


Finish review 


Select one: 


Oral 


budesonide Rose Wang (1D:113212) this answer is correct. Oral budesonide is used to induce 


remission when terminal ileum is affected in Crohn's disease 


Sulfasalazine % 
Asacol® (Mesalamine) X 
Methotrexate % 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
Identify which IBD therapies are effective for ileal disease pertaining to Crohn's disease. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is mainly made up of two disorders, ulcerative colitis (UC) and Crohn's 
Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, limited to 
continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as chronic 
diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. There are two purposes of pharmacologic treatment in Crohn's 
disease. The first purpose is to induce remission, and the second purpose is to maintain remission. Different 
clinical classifications (mild, moderate, severe) have different treatments to induce remission. In mild Crohn's 
disease remission is accomplished through the use of oral budesonide (if ileal disease), sulfasalazine, or 
prednisone (if colonic disease). Once remission is attained, maintenance therapy in mild-moderate Crohn's 
disease includes discontinuation of therapy or use of an immunomodulator (e.g. azathioprine, 6- 
mercaptopurine, or methotrexate). 


RATIONALE: 
Correct Answer: 


* Oral budesonide - Oral budesonide is used to induce remission when the terminal ileum is affected in 
Crohn's disease. 


Incorrect Answers: 
* Sulfasalazine - Sulfasalazine is indicated for mild colonic disease. 
+ Asacol® (Mesalamine) - Mesalamine is commonly used in UC as opposed to Crohn's. 


e Methotrexate - Methotrexate is not used to induce remission in mild CD. 


TAKEAWAY/KEY POINTS: 
Oral Budesonide can treat mild Crohn's disease in which the terminal ileum is affected. 
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The correct answer is: Oral budesonide 
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